Background: An Allied Health Professional (AHP) scoping exercise was undertaken across NHS Lothian in 2011 on supervision practice. Findings demonstrated while some AHP professions actively provided supervision, others required support to implement local and national guidelines. The aim was to improve levels of supervision across the dietetic service. Method: Evaluations were repeated over 7 years, using a 24 question SurveyMonkey â format and developed by an AHP group, to explore exposure to, and competence in, supervision skills. Additional questions from 2015 enquired about the outcome of training based on the BDA Toolkit (containing a Practice Supervision Workshop presentation) (1) and a supervision role play between 2 dietitians produced in 2016. Pivot charts (Microsoft) and a non-parametric statistic were used to interpret the data. Ethical approval was not required.
Background: Nutrition plays a fundamental role in the care of critically unwell patients 1 . Inserting a safe and secure feeding tube into a patient is imperative to allow for early enteral nutrition to be started 2 . Feeding tubes require effective securement to prevent inadvertent tube loss 3 . A nasal bridle is a piece of string which is passed around the nasal septum forming a loop that is clipped to the feeding tube. Common barriers to meeting the nutritional needs of critically ill patients include use of a fat-based sedative (propofol) and issues with delayed gastric emptying (DGE) 4, 1 . Patients with a nasally sited feeding tube placed into the intestine (NI) were included to overcome confounders such as DGE. The main aim of this study was to find out whether nasal bridles improve the delivery of energy and protein in patients with NI tubes on the intensive care unit (ICU). Methods: A retrospective service evaluation to compare the nutrition delivered within two separate ICU cohorts. A total of 50 patients were selected from a convenience sample chosen from dietetic records kept between the months of February and May in two identified years, n = 25 from 2013 (unbridled tubes) and n = 25 from 2015 (bridled tubes). Approximately 32 patients receive an NI tube within a four month period on ICU. Nutritional delivery (energy and protein), percentage goal and tube dislodgment were recorded over five days. Statistical analysis using Mann-Whitney U test and Wilcoxon Signed Rank test was performed. Ethical considerations were approved by the Trust and University.
Results: Patients with a bridle (n = 25) received more energy as a percentage goal (78% versus 69%, p = 0.734) than those without a bridle (n = 25), and significantly more protein (75% and 55%, respectively, p = 0.033). In both bridled and unbridled patients, there was a significant (p = 0.01) difference in energy and protein requirements and energy and protein delivery, but bridled patients got closer to meeting requirements. Fewer tubes were lost due to patient removal or tube slippage in the bridled group, than the unbridled group (n = 1 versus n = 5, p = 0.085). Propofol provides non-nutritional energy and was administered in higher amounts in the unbridled group (P = 0.225). Discussion: Bridled patients receive significantly higher percentage protein goal than unbridled patients. Unbridled patients receiving more propofol may have less protein delivered due to dietitians adjusting feeding regimens to avoid overfeeding. The bridled group had fewer tubes removed over the five day period which could have improved the amount of energy and protein delivered. This is a small study, where the results focus on a small group of enterally fed ICU patients. Conclusion: Nasal bridles appear to improve nutritional delivery in NI fed, critically ill adults. More research needed to explore patient experiences of nasal bridles. Results: At baseline, 59% (n = 12) of patients did not meet their dietetic goal, with a mean of 89% of prescribed feed given (AE 7). EN was not given for a mean of 2.3 (0-18) hours outside of the specified rest period. In total, 34 members of therapy staff (80%) received the training. Upon revaluation, 12% (n = 9) of patients did not meet their dietetic goal, an improvement of 47% from baseline. Mean of 97% of prescribed feed was delivered, an improvement of 8% from baseline. Positive feedback was reported by the multi-disciplinary team (MDT); more time available for therapy sessions, reducing nursing burden disconnecting and reconnecting feeds, less dietetic time spent adjusting feeding regimes to allow for missed feed or misplaced rest periods. Discussion: This has been a new way of working for all members of the MDT with the common goal of patients meeting their nutritional needs and achieving the maximum amount of therapy in their scheduled sessions. Great importance was placed on patient safety and key stakeholders, including the nursing matron and medical director, to ensure that any risks were minimised. The dietitian has a crucial role in maintaining patient safety as patient specific guidelines are provided to the therapy team regarding restrictions as to when feed can be discontinued/recommenced e.g. those with diabetes. Conclusion: Pump training for therapists increased the volume of feed delivered and the number of patients meeting their dietetic goals. Therapists disconnecting and reconnecting EN will continue and further training will be provided as required. A re-audit will be completed at 12 months.
Service evaluation to assess the effectiveness of a multidisciplinary, annual insulin pump therapy update day for people with Type 1 diabetes E Hibbert-Jones & K M€ ahon Department of Dietetics, Aneurin Bevan University Health Board, Royal Gwent Hospital, Newport, UK Background: Continuous subcutaneous insulin infusion (CSII) or insulin pump therapy is a treatment option for people with Type 1 diabetes with poor glycaemic control; hyperglycaemia or hypoglycaemia, despite optimised insulin therapy using multiple daily insulin injections (1) CSII therapy usually leads to improved glycaemic control, reduced hypoglycaemia and improved quality of life. However, it is only cost effective if used appropriately and is supported by ongoing education. (2) Our aim was to assess the effectiveness of an annual pump update day for patients, Methods: This was a retrospective observational study. All adult patients on CSII attending the Royal Gwent Hospital, Newport were invited to an annual update delivered by a multidisciplinary team of health care professionals, third sector; Diabetes Cymru and industry representatives. The programme is a mixture of presentations, discussion and an opportunity to speak directly with the pump and sensor companies. HbA1c is a blood test which is a measure of glycaemic control over 3 months and is routinely measured at least annually. It was therefore chosen as a measure of effectiveness of the update. HbA1c results before and after the updates were obtained from the hospital Clinical Work Station. The results were analysed using the statistical software, SPSS. Patients also completed a (non validated) satisfaction questionnaire. . Sarcopenia was identified by measuring (on the CT scans) the surface area of the psoas muscle at the 3 rd lumbar vertebra (see Fig. 1 ) with a lumbar SMI (skeletal muscle index) <55 cm Results: The median percentage weight change for patients with advanced lung cancer was À8.41% (weight loss). Eighty eight patients (91%) had cancer cachexia and 92 patients (95%) had sarcopenia. Out of 88 patients with cancer cachexia, 96% also had sarcopenia. Cancer cachexia did not affect overall survival. Median survival was 216 days and 177 days for patients with and without cancer cachexia, respectively (P = 0.98), and 340 days and 712 days for patients with and without sarcopenia, respectively (P = 0.260). Discussion: This service evaluation found that cancer cachexia and sarcopenia are both highly prevalent in patients with advanced lung cancer, usually in combination. Unexpectedly, neither cancer cachexia nor sarcopenia affected overall survival in this cohort. However, it has previously been shown that earlier identification of cancer cachexia improves outcomes as the effects can be reduced or even delayed 6 . This service evaluation has shown that CT scans may be useful in this early identification of sarcopenia and cancer cachexia. Conclusion: Both cancer cachexia and sarcopenia are highly prevalent in patients with advanced lung cancer. Future research should investigate whether early identification of cancer cachexia and sarcopenia can be achieved by dietetic and oncologic reviews of CT scans. Small samples limited the subgroup analysis in the current study. Background: Weight loss predicts poorer prognosis in colorectal cancer (CRC), secondary to effects on physical and emotional well-being, anti-neoplastic treatment response (1) and survival. (2) Data are lacking regarding weight loss and incidence of cachexia in CRC patients at referral to the dietitian, and studies assessing nutritional intervention effectiveness have heterogenous methodology. This service evaluation aimed to identify the incidence of weight loss prior to dietetic referral, and during dietetic input. Further objectives were to identify the incidence of cancer cachexia and effect on survival. Background: Morbid obesity is associated with psychological need frustration manifesting in low self-esteem, self-defeating behaviour and depression 1 . A previous Tier 2 service evaluation in 2014 showed clinically non-significant weight loss outcomes for patients presenting with morbid obesity; a mean weight loss of 0.7%. With this outcome in mind, we transformed our one to one approach, empowering change by moving away from calorie restriction and prioritising behaviour change techniques. This was coupled with detailed nutrition physiology to promote a healthier relationship with food. The aim of this evaluation was to assess the effectiveness of this approach; with weight loss being the primary outcome measured.
Methods: A retrospective analysis of the data was performed using IBM SPSS Statistics 25. Patients who attended two or more appointments in the community Tier 2 obesity service between January-June 2017 (subject to a non-restrictive approach to weight management) were compared to patients who attended two or more appointments in the community obesity service between January-June 2014 (subject to a calorie restrictive approach). A Mann-Whitney U test was used to compare the two groups. Ethical approval was not required. Results: Table 1 
Abstracts
Twenty patients met the inclusion criteria in each data group. The demographics of each data set were similar (Table 1) . There was a significant increase in the amount of weight lost in the 2017 data set (P = <0.05) compared to the 2014 data set ( Table 2 ). The percentage weight loss difference between the groups was not statistically significant (P = 0.08), yet the mean percentage weight loss in all participants who lost weight increased in the 2017 data set (Table 3) . Discussion: Patients following this innovative approach to weight management lost significantly more weight than those following a more calorie restrictive approach. Although the percentage weight loss difference between the groups did not reach statistical significance, the mean percentage weight loss of 3.75% in the 2017 data set (n = 20), increasing to 5.8% in participants who lost weight (n = 15), could be seen as clinically significant 2 .
Conclusion: Applying this individualised, conscious eating approach to weight management affords better weight loss outcomes in morbidly obese patients.
A cross-sectional study to evaluate the renal dietetic service offered to haemodialysis (HD) patients with end-stage renal disease (ESRD) 
Discussion:
The results showed statistical significance between motivation and understanding (P = 0.001, r 0.776) motivation to follow advice is enhanced by a better understanding of diet and fluid information and vice versa. 75% of the patients felt they had good or excellent understanding of current diet and fluid information, 63% felt their motivation to follow the advice was good or excellent. Suggesting patients feel the current service is helpful to their dietary self-management. The results also showed statistical significance (P < 0.001) between diet and fluid: information sheets, displays, and recipe ideas and understanding and motivation. However, 47% and 48% respectively, felt the number and quality of recipe ideas were poor to fair. Improving the number and quality of recipe ideas available to patients may help to improve dietary self-management (2, 3) . Patient's felt the use of appropriate technology and group education sessions could further support dietary selfmanagement. The limitations of this study include the lack of non-white subjects and hence insufficient data to explore the relationship between cultural /language specific variables. Conclusion: Frequency and duration of dietetic reviews, consistency of advice between dietitians and variety and quality of dietary resources all significantly affect patient understanding and motivation, which is likely to influence dietary adherence.
Although patients feel the current service effectively supports their dietary self-management, improving the number and quality of recipe ideas may be beneficial. Patients feel the use of appropriate technology and group education sessions could further support their dietary self-management.
